
All children age 6 months 
through 18 years

Every Fall: Flu Vaccine9

This is a suggested schedule. For alternatives and 
details, consult the latest "Recommended 
Immunization Schedules for persons aged 0-6 years 
and 7-18 years, United States 2009."

1 A dose of Hepatitis B vaccine is not necessary at 4 months  
 if doses are given at birth and 2 months but may be  
 included as part of a combination vaccine.
2 Administer the first dose at age 6 weeks through 14 weeks  
 (maximum age: 14 weeks 6 days). Maximum age for the 
 final dose in the series by age 8 months 0 days.
3 This 6 month Hib dose is not indicated if Pedvax HIB®  
 and/or COMVAX® are used exclusively for the 2 and 4 
 month infant doses. 
4 MMRV vaccine can be used when both MMR and Varicella  
 vaccines are indicated.
5 Except for high-risk children, temporarily defer the booster  
 dose of Hib. 
6 Final dose of PCV series should be given at ≥12 months of 
 age. 
7 HPV is recommended for girls only. The second dose should  
 be given 2 months after the first dose and the third dose 4 
 months after the second dose.
8 Administer MCV to all previously unvaccinated adolescents.  
9 All routine vaccines are available in a thimerosal-free  
 option. See California Health and Safety Code §124172.
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Love them. 
Immunize them. 

Interval
from

previous
dose

1-2 
months
after birth

dose

1-2 
months
if 1st dose
given at
2 months

of age

Age

2
months

DTaP

Polio
(IPV)

HepB1 HepB1

RV2

(Rotavirus)
RV2

(Rotavirus)
RV2

(Rotavirus)

Age

4
months

DTaP

Polio
(IPV)

1-2 
months

Interval
from

previous
dose

1-2 
months

4-10
weeks

Age

6
months

DTaP

Polio
(IPV)

HepB1

1-2 
months

Interval
from

previous
dose

1-14
months

2-12
months

and
at least 4

months after
first dose

4-10
weeks

Interval
from

previous
dose

Age

12
months

PCV
(Pneumo)

PCV
(Pneumo)

1-2 
months PCV

(Pneumo)

1-2 
months 6-8

weeksPCV6

(Pneumo)

Hib Hib 1-2 
months Hib3 1-2 

months 2-8
monthsHib5

HepA

Varicella4

MMR4

Age

15
months

DTaP 6-12
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